Theca lutein cysts, or hyperreactio luteinalis, are luteinised ovarian follicle cysts due to overstimulation from high levels of human chorionic gonadotropin (hCG) or hypersensitivity to hCG. This is a rare condition of bilateral ovarian cysts, which are characteristically benign, multilocular, functional cysts with thin walls and clear, straw-coloured fluid. They cause ovarian enlargement and often pelvic pain due to fullness and compression. Another etiology of theca lutein cysts is ovarian hyperstimulation syndrome (OHSS). This entity appears as a complication of ovulation induction therapy, or rarely, mutations in the FSH receptor. In the absence of ovulation induction therapy, theca lutein cysts are typically managed conservatively and do not have significant long-term sequelae. They can be mistaken for ovarian malignancy with resultant unnecessary surgical and reproductive morbidities. This case involves a non-pregnant 30-year old female patient with chronic pelvic pain, and a 2-year and seven month history of secondary amenorrhea, weight gain and no history of ovarian stimulation therapy. Ultrasound revealed bilaterally enlarged ovaries measuring 10 cm with multiple thin walled cysts. Laboratory investigations revealed primary hypothyroidism. Initiation of daily levothyroxine led to the gradual resolution of both her symptoms and the cysts.
EP25.14 Utility of GIRADS classification in diagnosing malignant ovarian masses Objectives: The aim was to assess GIRADS classification usefulness in diagnosing malignant ovarian masses. Methods: This was a retrospective study assessing 215 adnexal masses in 215 women pre-and postmenopausal over a 24-month period. Seventy-three (34%) women were premenopausal and 142 (66%) women were postmenopausal. Patients were evaluated with transvaginal ultrasound according to the Gynecologic Imaging Report and Data System (GI-RADS) classification by three examiners expert in gynecological ultrasound and oncology. The definitive diagnosis was confirmed by pathological examination of the excised lesions.
Results: Of the 215 tumours, 53 were malignant, 24,7% of all adnexal masses. 20,5% of malignant cases was adenocarcinoma ovary. In GIRADS 2-4 group were 44, GIRADS 5-9, GIRADS 4-5 group 50 malignant cases (94,3%). For GIRADS 5 sensitivity was 17%, specificity 100%, PPV 100%, NPV 78,6%, ACC 79,5%. Conclusions: GI-RADS reporting system is useful in diagnosing malignant ovarian masses, but still need improvement on its specificity.
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Objectives: To investigate if the inversion mode during 3D ultrasound scan could imply malignancy in the difficult cases of borderline ovarian tumours. Methods: Ultrasonic volumes of 17 borderline ovarian tumours were respectively analysed. The 3D Render mode application that resulted in the production of the main image of the mass was isolated from the surrounded noise (see mc image) and subsequently inverted (see inverted image). The produced values of histogram and threshold volume (TV) were compared to the respective data produced via analysis of the ultrasonic volumes of 22 serous cysts.
Results:
The mean values of TVs were 50.64 for borderline tumours and 3.78 for serous cysts, ranging from 5.87 to 170.39 and from 1.48 to 7.26 respectively. Four borderline tumours showed TVs values <20. The corresponding images indicated the malignant nature of the mass. Conclusions: Despite the limited number of cases, it is shown that the TVs values produced by 3D ultrasonographic investigation of ovarian masses could assist as helpful markers in the delineation of the possible underlying malignancy of an ovarian lesion.
